2008 FOR PROFIT CORPORATION
ANNUAL REPORT

5

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # P95000047166

1. Entity Name

PTS AVIATION, INC.

03-05-2008 90020 005 ***150.00

Principal Place of Business

3505 N.W. 82ND AVENUL
MIAMI FL 33122 US

Mailing Address

3505 N.W. 82ND AVENUE
MIAMI, FL 33122 US

10038230

DO NOT WRITE IN THIS SPACE

A

02212008 No Chg-P CR2E034 (11/09)
4. FEI Number Applied For
65-0590067 Not Applicable

= $8.75 Additional

5. Cerificate of Status Desired :
Fee Required

— e _6.-Name and Address cf Current Registerad Agent _ =

SILVERMAN, STEVEN
9500 S DADELAND BLVD
STE 550

MIAMI, FL 33156

e - T D Yol s o - -
- . —a T ST Fmwmmsmo i ST =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bije (f apphcable

. [NOTE: Regisiered Agenl signature required when reinsiating) . DA_TE .

‘

""FILE NOW! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financging

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

NAME ELKAYAM, RAPHAEL
STREETADDRESS | 8855 NW 35TH LN
CiTY-S1-2IP MIAMI, FL 33172

= Y o
AR

mE D

NAME HOKANSON, HARRY
STREET ADDRESS | 8855 N.W. 35TH LANE
CiTY-8T-2IP" MIAMI, FL 33172

TITLE

NAME

STAEET ADDRESS
CITY —Sﬂ-l[?

TMLE

HAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

“me
NME
STREET ADDRESS
CITY-5T-2IP.

" DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the samae legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver ar trustes empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or cn an attaTn‘v'lh an addgess, with aljother like empowered.
SIGNATURE: _ Wol: \e=L—

z-29- 0% (8] 39 9100

5!(‘.“‘:!5 AND wPa\on PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phore #




